The management of patients with traumatic injuries to their dentition poses a serious challenge in everyday general dental practice. For the rehabilitation of the complicated subgingival crown fracture of anterior teeth, multidisciplinary approach is often indicated. A combination of endodontic, orthodontic, periodontal and prosthodontic approach may be required.
INTRODUCTION
Dental traumatic injuries are mostly unanticipated events that pose serious consequences for the patient if not managed timely with the appropriate treatment.
Traumatic dental injuries (TDIs) occur most commonly in preschool, school-age children, and young adults comprising 5% of all injuries for which people seek treatment. 1 In primary dentition luxation injuries are the most common TDIs whereas crown fractures are more commonly seen with the permanent dentition. 1, 2 It has been reported that the most TDIs occur during the first two decades of life (around 8-12 years) and 70% of such injuries involve the maxillarycentral incisors followed by maxillary lateral incisors and mandibular incisors. 3 Among permanent dentition, crownfractures accounts for the highest percentage of all TDIs between 26-76% while root fracture occur at a much smaller rate between 0.5% to 7%. 4 Injuries due to falls, car crashes, contact sports or foreign bodies hitting the teeth are the most common causes of crown or crown-root fractures in the permanent dentition. The fractured teeth were then endodontically treated using hand ProTaper hand files till F2 (Maillefer, Dentsply).
2.5% sodium hypochlorite solution was used as an irrigant and 17% EDTA solution was used to remove the smear layer. The canals were then dried with sterile paper points and calcium hydroxide paste was used as an intracanal medicament. The teeth were then temporized with temporary filling material (Caviton, Septodent) and patient was recalled after a week for obturation. In the subsequent follow up, the teeth were asymptomatic, 
DISCUSSION
The treatment of complex crown root fracture is always a challenging job. There should be the involvement of different specialties like endodontics, orthodontics prosthodontics as well as periodontics. While treating such cases different factors such as age of the patient, level of fracture, root form, periodontal condition of the affected tooth as well as affordability of the patient should be well considered. 18 Depending upon those factors treatment modalities can be different. 17, 19 There should be some guiding factor which helps in determine what kind of treatment should be done in case of complex crown root fracture. The main aim should be to save the natural dentition and to maintain it in mouth for good prognosis. Long term prognosis is guaranteed only when we maintain the good ferrule on the prosthesis, do not violate the biological width and preserve the accepted crown root ratio of the tooth. [20] [21] [22] Regarding the extrusion methods of fractured tooth, orthodontic extrusion is the most bio favorable method followed by surgical repositioning. However on surgical repositioning, there is always a chance of ankylosis. 23 It is important not to apply excessive force on recently traumatized tooth. Overjealous force may lead to external root resorption jeopardizing the life of tooth. 24 Various authors have tried different techniques for the orthodontic extrusion of fractured root ranging from simple removable orthodontic appliance to complex magnetic appliances. [25] [26] [27] [28] If the root is totally submerged below the gingival line, magnetic appliance can be a good option for extrusion. If there is some tooth material exposed into oral cavity orthodontic attachments can be bonded and extrusive force can be applied. In our case, upper left central incisor had some amount of dentine present supra-gingivally so we could bond the Begg's Bracket however in right central incisor as there was not any tooth material left above the gingival level, we took the help of root canal to attach the J hook for orthodontic force application. At the end of the orthodontic treatment we could extrude both the teeth 3 mm supra gingivally.
CONCLUSION
If properly diagnosed, multidisciplinary management of complex crown root fracture is possible with long term prognosis. Orthodontic extrusion can be a good option in cases of sub gingival fracture of tooth for better prosthetic management. 
